Intradural epidermoid cysts of the cerebellopontine angle: diagnosis and surgery.
We report on our recent experience with epidermoid cysts in the cerebellopontine angle. We operated on nine patients since 1985, seven of which were investigated with magnetic resonance imaging. Since the arrival of modern neuroimaging, large lesions can be found with only discrete symptoms, such as isolated tinnitus or unspecific headache. With computed tomography and magnetic resonance imaging, preoperative diagnosis was achieved for most patients; sometimes, however, epidermoid cysts may be very similar to arachnoid cysts. Surgery is the only possible treatment. The decision to operate should be carefully discussed for each patient, particularly if the patient is asymptomatic. The extent of the lesion at the anterior aspect of the brain stem, and sometimes above the tentorium cerebelli, fragile cortex, and vessels, and hazards of postoperative chemical meningitis often make such surgery difficult. The surgeon should not attempt total removal of the cyst membrane. Most patients who undergo surgery, however, recover well, with no or few sequelae. With a mean 3-year follow-up, no recurrence occurred, despite partial removal, as a result of the peculiarly slow growth of these lesions.